progression (0-1/4) and increased abnormal morphology (60-90%). Clumping of the sperm was also noted in the liquefied Ian L.Craft ejaculate. Repeat semen analysis at the Centre revealed a London Gynaecology and Fertility Centre, Cozens House, viscous ejaculate of 2 ml with a sperm density of 15 ϫ10 6 /
Introduction morning. Options discussed with the couple at this time were Development of the percutaneous epididymal sperm aspiration cancellation of the treatment cycle, proceeding with oocyte (PESA) technique has simplified sperm retrieval in men retrieval and conventional IVF with donor sperm, and PESA with irremediable obstructive azoospermia, thereby allowing with ICSI of retrieved oocytes. They chose the last option assisted conception treatment in such couples to take place in and PESA was carried out using techniques fully described units that do not have access to expensive microsurgical previously (Shrivastav et al., 1994; Tsirigotis and Craft, 1995 ; equipment and suitably trained uroandrologists (Craft et al., Craft et al., 1995; Meniru et al., 1996) . Spermatozoa were 1995; Tsirigotis et al., 1995; Khalifa and Grudzinskas, 1996a) . seen in the epididymal aspirate but motility was Ͻ5% with Furthermore, it is now possible for the gynaecologist/fertility all exhibiting non-progressive movement. ICSI of 15 metaphase specialist to manage both partners of a couple who present II oocytes yielded 11 eggs with two pronuclei and subsequently with this variety of severe male factor infertility, and the nine cleaving embryos. Transfer of three embryos was carried technique of PESA is easy to learn. Between October 1993 out 48 h after oocyte retrieval and a positive pregnancy test and February 1996 we carried out 285 PESA procedures. result obtained after 12 days. Ultrasound scanning 3 weeks Ninety-four were performed in association with induced ovulalater revealed a twin pregnancy which was progressing uneventtion of the female partner and intracytoplasmic sperm injection fully into 34 weeks at the time of this report. (ICSI) of collected oocytes, while the rest (191) were diagnostic procedures. The pregnancy rate was 30% (28 pregnancies in Discussion 94 treatment cycles). Our increasing experience with the Unpredicted obstructive azoospermia on the day of oocyte clinical use of PESA continues to reveal the potentials of this retrieval is unarguably uncommon. However, this will not be procedure (Meniru et al., 1996) . We wish to present a case of any consolation to a couple faced with an unexpected that illustrates an uncommon, but none the less important situation in which they have to make a rapid decision either benefit of the ability to perform this simple epididymal to cancel the treatment cycle or to continue the treatment but aspiration procedure within the context of a routine assisted with the use of donor sperm, without proper prior psychological conception treatment service. preparation and support. Furthermore, the premium placed on each cycle of IVF treatment by patients and staff means that Case report all attempts must be made to maximize the pregnancy potential of each cycle. Thus because PESA expertise was available in A couple were seen at the Centre with a 20 month history of infertility. The woman was nulligravid while her partner had our unit, a couple are expecting soon to become genetic parents. This case also supports the philosophy behind our develophad two children in his first marriage. He had had a successful reversal of a 10 year old vasectomy operation 19 months prior ment of the PESA technique. Microepididymal sperm aspiration (MESA) (Temple-Smith et al., 1985) is an effective surgical to presentation, but subsequent semen analyses showed a low sperm density (4-17 ϫ10 6 sperm/ml), motility (20-39%), sperm retrieval method but the requirement for microsurgical Craft, 1996) . An increasing number of 11, 681. Silber, S.J., Devroey, P. and Van Steirteghem, A.C. (1994) Conventional ingynaecologist/fertility specialists are now discovering that vitro fertilization versus intracytoplasmic sperm injection for patients there is no reason why this simplified surgical sperm retrieval requiring microsurgical sperm aspiration. Hum. Reprod., 9, 1705-1709.
method cannot be applied successfully in any assisted concepTemple-Smith, P.D., Southwick, G.J., Yates, C.A. et al. (1985) Human tion treatment service (Batzofin et al., 1996) . We have also pregnancy by in-vitro fertilisation (IVF) using sperm aspirated from the epididymis. J. In Vitro Fertil. Embryo Transfer, 2, [119] [120] [121] [122] noted reports by multidisciplinary teams, that include urolog- Tsirigotis, M. and Craft, I. (1995) Sperm retrieval methods and ICSI for ists, who adopt similar strategies for diagnostic and ICSI obstructive azoospermia. Hum. Reprod., 10, [758] [759] [760] treatment cycle using epididymal and testicular sperm retrieval, Tsirigotis, M. and Craft, I. (1996) Micro-epididymal sperm aspiration or percutaneous epididymal sperm aspiration? The dilemma. (Letter). Hum.
and testicular biopsy (Landau, 1996; Segal et al., 1996; Sherins Reprod., 11, 680-681. et al., 1996) . The ability to perform any of these retrieval We have always advocated the use of simplified techniques in assisted conception treatments to reduce confusion and stress for patients and staff, decrease the cost of treatment and make the treatment modalities more easily available to units that operate on a small budget. The latter considerations are very relevant to the current situation in most countries where governments refuse to fund assisted conception treatment. We intend to report our cumulative experience of treatment cycle surgical sperm retrieval, based on Ͼ100 ICSI-PESA cycles, to document the continuing success with this technique.
